3 FILED 4
2002 UNIFORM BUSINESS REPORT (UBR) 16. 2002 8:00 :
Apr 16, :00 am -
vt ecretary of State
LARNAT, LLC 04-16-2002 90081 030 ****50.00
] .
Principal Place of Business Mailing Address
€663 AUDUBON TRAGE WEST 6033 MONONA. DRIVE
WEST PALM BEACH FL 33412 MADISON W1 53716
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 64 4331 Applied For
97 Not Applicable
Zi i Count i
® Country Zp oumiry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
i o Name ~ .
PETERS, LARRY E
Street Address (P.0. Box Number is Not Acceptable)
6663 AUDUBON TRACE WEST
WEST PALM BEACH FL FL334-12
City ’ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its régistered office or ragistered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicable. {NOTE: Registerad Agent signature raguired when retnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MEM O pelete TLE Menm O Change gl Aadition | S
NAME PETERS, LARRY E NAME James C. Kougioulis, Jr. f'::’
streeTADDRESS | 6663 AUDUBON TRACE WEST STREETADDRESS | 6454 South 640 East §
erry-ST-2p WEST PALM BEACH FL 33412 ON-ST2F 1 gale Lake Citw. UT 84107 S
LE [ Dslete TILE 7 [l change 1 Addition | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE o 1 Detete e ) . [Jchange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IF . . CITY-ST-2IP
TTLE L L : O Delete TILE [JChange [ Addition
NAME ! - NAME
STREET ADD'RESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ pelete TIMLE O change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered tc executa this report as required by Chapler 608, Florida Statutes.
Pyaninn a3 REe RS
SIGNATURE: /}Mhﬁif (PRi2 RE@L‘&EEy-E@ Peters 4/4/02 (608) 223-0789
) SIGN{\Mbe OR pHINTED NKME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




